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THE FINDINGS OF EYE EXAMINATIONS 
A SECOND 10,000 CASES 
BY 


N. BISHOP HARMAN, F.R.C.S. 


CHAIRMAN OF THE OPHTHALMIC COMMITTEE OF THE B.M.A. 


A little over a year ago an analysis was published! of the 
findings of a series of examinations of the eyes of patients 
who had obtained treatment through the medium of the 
National Ophthalmic Treatment Board. The number of 
patients concerned was 10,085. The investigation arose 
from a desire to obtain detailed information of the con- 
ditions found in an average sample of the patients seen 
through the Board’s organization all over the country. 
At different times figures have become available con- 
cerning hospital patients, and certain ophthalmic medical 
practitioners have given us returns for their private 
patients, but it was thought by some that these returns 
might not give a fair indication of the conditions for 
which the generality of patients, many of them members 
of approved societies, sought eye treatment. 


Facts Revealed by the 1934 Analysis 


The publication of the 1934 analysis aroused consider- 
able interest. The facts of the findings were certain. 
They showed that complaints on the part of patients of 
inability to see well or to do prolonged close eye work 
without eye ache or headache did not arise solely from 
errors of refraction, and were not therefore adequately to 
be met by the provision of spectacles alone. One in every 
three of the patients had some defect of the body or of 
the eyes other than an error of refraction. Examination 
of the complainants by medical practitioners competent 
in ophthalmic work discovered these other defects, and 
enabled the patients to be put in the right way of 
securing relief. 

_ The figures of the analysis are of more than academic 
interest. They have very practical and important bearings 
upon the choice of methods of examination of the eyes. 
Some persons averred that the bulk of the people would 
be well satisfied if they were encouraged or allowed to 
obtain spectacles from an optician, either by making their 
own choice of what seemed to be suitable or by obtaining 
such assistance in making that choice as a well-meaning 
optician might be able to afford them. Those who have 

d long experience of ophthalmic work in hospitals 
and private practice know that the thought of the 
Patient that all he needed was a pair of spectacles 
to relieve his eye symptoms was often proved on a 
methodical examination of the eyes to be wrong. The 


"Supplement, British Medical Journal, October 6th, 1934. 


contrast between the findings of our ophthalmic analysis 
and the findings of what may be termed amateur sight- 
testing was made emphatic by the reply that we received 
from inquiries made of certain approved societies. These 
societies had given ophthalmic benefit at the hands of 
sight-testing opticians, and they reported that only 1 to 
4.6 per cent. of patients, with an average of 3 per cent., 
were referred by the sight-testing opticians for medical 
attention. Of the patients examined by ophthalmic 
medical practitioners no fewer than 29 per cent. had ocular 
disturbances other than errors of refraction, and many of 
a serious order, and 5.75 per cent. had similar ocular 
disturbances without any error of refraction. The infer- 
ence was irresistible. The opticians who reported only 
3 per cent. of patients as needing more than glasses either 
did not recognize the defects present or, if they did recog- 
nize them, they did not report the patients for medical 
examination. 


Scope of the Present Analysis 


The difference between these two sets of findings was so 
startling to some readers and critics of the article that it 
was judged that an extended analysis of cases seen 
through the N.O.T.B. would be of value. Accordingly a 
larger number of ophthalmic medical practitioners were 
asked to take their part in making records of the con- 
ditions of the eyes of their patients. Cards were issued 
giving a short but sufficient description of the conditions 
likely to be found, with directions as to the manner of 
entering the returns. The returns as received were 
handled by a competent statistician. 

In the first series of cases returns were received from 
forty-seven ophthalmic medical practitioners who prac- 
tised in such parts of the country as gave a fair repre- 
sentation of the country generally. In the second series 
the number of ophthalmic medical practitioners taking 
part has been increased to seventy-nine. Except for the 
increase in the number of ophthalmic medical practitioners 
there has been no change in the arrangements. But since 
the publication of the 1934 article all the ophthalmic 
medical practitioners know full well to what scrutiny and 
use their returns will be subjected. 

There was only one valid criticism of the first analysis, 
and it may be dealt with here. It was suggested by one 
friendly critic that data of this kind were apt to be 
selectively overweighted by a preponderance of the 
serious cases. It was thought that these N.O.T.B. cases 
were not primary cases—that is, direct applications for 
eye treatment either on the advice of the home dector of 
the patient or on the patient’s own initiative, but that 
they were cases, or the analysis included many cases, which 
had been referred to the N.O.T.B. by opticians because 
they were too difficult for them to cope with. The rule 
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of the N.O.T.B. is that applicants for treatment through 
this organization must be primary cases, and there is 
evéry reason to believe that this rule is adhered to in 
practice. If it were not so we should very soon get 
complaints from the medical personnel, for there is 
another scheme for the examination of referred cases. 
I would not venture to assert that no such referred cases 
obtained treatment through the N.O.T.B., but I am satis- 
fied that if they did their number was so few that they 
do not detract from the claim that our figures relate to 
primary or unfiltered cases and demonstrate the eye con- 
ditions discovered by the efficient and methodical medical 
examination of a fair average sample of the adult working 
population. 

The following tables give the results of the two 
analyses, 1934 and 1935, side by side. 


I 
| 1934 | 1935 
| per cent. | per cent. 
Cases of error of refraction only 64.09 2 
Cases of error of refraction plus one or more 29.15 27.88 
“ other eve conditions ’ 
Cases without an error of refraction but with one 5.75 7.36 
or more other eye conditions 
Cases with no appreciable eye defect... eve ove 1.00 | 0.54 
Tase II 
| 194 1935 
Errors of refraction : | per cent. | per cent. 
Hypermetropia and/or astigmatism... te ws | 44.43 | 42.55 
Myopia... ae | 3.83 | 4.70 
Myopia and/or astigmatism _ | 18,51 20.21 
Mixed astigmatism ois 2.33 2.17 
Odd eyes | 3.48 4.80 
Presbyopia ... os | ~ 39.22 
eye conditions : 
Diseases of conjunctiva—lids and/or sac ... ~ | 6.98 8.15 
Diseases of cornea—all forms... sie ove = | 2.35 2.27 
Diseases of uvea—allforms .. 5.39 3.58 
Optic neuritis or atrophy ove | 1.04 0.99 
Cataract—all forms and stages 7.99 6.48 
Glaucoma—aliformsand stages .. | 0.71 0.62 
Myopia—over 5D in both eyes... ra ise ca 3.08 3.44 
Squint—latent or patent 6.26 6.94 
Constitutional diseases or ocular affections | 4.84 4.35 
Bad conditions of work ... 0.34 0.26 
Injuries or effect of injuries ... | 0.70 0.81 
Other material conditions 2.60 5.39 


Significant Findings of Two Independent Investigations 


A comparison of the figures in the two cclumns shows 
a remarkable correspondence between the results obtained 
in 1934 and 1935. The correspondence is so close that 
there can be no manner of doubt of the truth of the 
picture these results portray. The medical examinations 
show that 35 per cent. of the patients had some defect 
needing attention over and above an error of refraction. 
In contrast with that finding there is the further experi- 
ence of certain approved societies with a membership of 
several millions. In reply to our inquiries we were in- 
formed that during the year July, 1934, to June, 1935, 
exactly 3 per cent. of those members who took ophthalmic 
benefit through sight-testing opticians were referred for 
medical examination. 

The significance of such conditions as diseases of the 
uvea (which include iritis and choroiditis), of optic 
neuritis, cataract, and glaucoma, and the risks these 


diseases present to the integrity of sight m 

to all ; while the disturbing effect of ‘squint teal 
of the latent order) is a grave disability. One or 

of these five conditions was found in 18.61 per wre 
the patients seen. Even more noteworthy is the A 
that no fewer than 7.36 per cent. showed nj err me 
refraction and no need for glasses, but required trating 
for one of the eye diseases enumerated in the list 
there be any more conclusive proof of the findin, of 
third and latest of the Governmental reports abe. 
relative efficiency of the eye examinations conde 
competent medical practitioners and by what ma be 
termed well-meaning but amateur sight-testers? The 
can be no doubt that those who are in any way responsi 
(whether they be lay authorities, or employers of labour 
or family doctors) for advising patients to geek Ne 
examinations cannot, in the best interests of 
persons, do other than adopt the only Satisfactory anq 
in the end, the only economical method—that js secure 
examination by competent ophthalmic medical  prack 
tioners. For convenience I quote the relevant pam. 
graphs of the three Governmental inquiries that make 
reference to ophthalmic treatment: 


t 
ularly 


“We are of opinion that it would be undesirable and a 
positive danger to the public for Parliament to pass ap 
measure which might convey the idea that an optician - 
is a person qualified to provide glasses prescribed by medical 
men, is further himself competent to examine the eyes of 
patients and to prescribe glasses for the correction of errors 
of refraction.’’ (Departmental Committee on the Causes and 
Prevention of Blindness, 1922.) 

““It was admitted even by medical witnesses who appeared 
before us to support the case of the opticians that other 
things being equal it would be preferable for the Purpose of 
testing eyesight to have recourse to a properly qualified eye 
specialist rather than to the most highly qualified optician,” 
(Royal Commission on National Health Insurance, 1995.) 

¥ . we are satisfied that the number of cases in which 
the patient may miss the opportunity of remedial treatment 
if the case is not handled by an oculist is by no means 
negligible.’’ (Departmental Committee on the Optical Prac 
titioners Bill, 1927.) 


Meetings of Branches and Divisions 


SHROPSHIRE AND Mip-WaLes BRANCH 
Mortality in Childhood and Adolescence 


At the annual meeting of the Shropshire and Mid-Wales 
Branch Dr. J. W. MuiLver delivered a_ presidential address 
on mortality during early childhood, the school age, and 
adolescence—a subject, he remarked, which was of interest 
in view of the projected extension under the Insurance Act 
of treatment to dependants. 

The death rate in the 0 to 5 year age period (England and 
Wales, 1921-30) was one of the highest, double that (10.6) 
for all ages, while the rate for the age group 10 to 
was only 1.6. The rates for the groups 5 to 10 and 
15 to 20 were only one-fourth of the total rate. The 
greatest improvement in the mortality rate recorded during 
the last seventy-five years was in the 1 to 5 age group, 
nearly double that achieved in the first year of Iife 
The decline in the death rates for England and Wales @ 
the 5 to 10 and the 10 to 15 year groups had been steady, 
though not so marked as in the group 1 to 5 years; 
rates in the period 1921-30 were 30 and 36 per cent. respet- 
tively of those in 1861-70. It seemed fair to conclude that 
greater improvement would be shown as regards the 1 to 5 
year rates with the diminution of overcrowding and the 
liability to droplet infection. For the prevention of deaths 
in the first twelve months of life a scheme for the ante-natal 
examination of expectant mothers was of the greatest m- 
portance. In urban areas arrangements could be made at 
ante-natal clinics, but in rural districts a service using Mm 
practitioners who would attend confinements if mecessaty 
would appear to be the best in the interests of both the 
mother and the child. Such a service for uninsured expec 
mothers who were unable to afford treatment by theit owt 
doctors had been in operation in Radnorshire since Aug 
1931, and had been on the whole successful. The patients 
were seen at their own homes or at the doctors’ sungenés 
In the 1 to 5 year group there had been a distinet reduction 
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Meetings of Branches and Divisions 


1996-32 as compared with 1911-14. Deaths from the 
in 


: : iseases and tuberculosis had been reduced 

common death rate from diarrhoea and enteritis 
by one-hall, three-quarters ; improved methods of scavenging 
had fallen aestion of food from flies had been important 
and the P these respects. Rickets was still fairly common 
factors. 10 der the age of 5, although the death rate was 
in children Ot ith that of other diseases. As regards the 
low . Seeeesiod of 5 to 15, the death rates from Infectious 
See espiratory diseases had declined, but the percentage in 
an t of heart disease (England and Wales, 1926-30) was 
respe the 5 to 10 year group and 10.7 in the 10 to 15 year 
a: the respective percentages for rheumatic fever were 
Coad 5.2. Special attention was now being devoted to 
‘heumatism and chorea in school children. In adolescence the 
main cause of death was pulmonary tuberculosis, but accidents 
in industry came next in the case of males, though only one- 
uarter of the number were recorded in females. ; 

Dr. Miller then discussed some of the infectious diseases in 
detail. In the case of scarlet fever the considerable number 
of carrier cases always threatened an epidemic, and the disease 
might become more severe in the future than it was at present. 
With proper isolation, many cases could be treated at home, 
and immunization was becoming a practical possibility, though 
at present restricted to hospital staffs and children in schools 
for the most part. Carrier cases were also a serious problem 
in diphtheria, although relatively more patients were removed 
to hospital, especially when infected with the gravis type of 
organism. Active immunization before school age was highly 
advisable, there being epidemiological dangers involved in the 
extensive immunization of children over the age of 5 {f the 
younger age group was neglected. Provision for immunization 
should be made by the public health authority rather than 
by the education authority. The incidence of measles had 
not decreased, although its death rate was lower. Neither 
the closing of schools nor attempts to limit the spread of 
infection in schools had been successful in reducing the amount 
of disease. It was sometimes possible to prevent children 
from becoming infected, and to postpone the disease until 
the age of 7 and upwards had been reached ; by this means 
the mortality could be reduced. Passive immunization was 
useful in this connexion. The results of prophylactic inocu- 
lation against whooping-cough were variable ; the most con- 
vincing results had followed large inoculations three to four 
months before an expected epidemic, with possibly a shorter 
course later when the disease was prevalent. At present 
the restricted vaccination against small-pox in infancy, one 
mark instead of four marks, reduced the degree of protection, 
and the percentage of infant vaccinations had diminished. 
Both in county boroughs and in rural districts of England 
and Wales in 1932 there was a considerable increase in the 
pulmonary tuberculosis death rate at 15-25 years in com- 

ison with the periods 0-5 and 5-15 years; the rate 
in the rural districts for males aged 15 to 25 was only half 
that in county boroughs, illustrating the effect of urbaniza- 
tion. Statistics indicated that syphilis was not being trans- 
mitted now to wives and children so freely as in the past. 
Dr. Miller finally reviewed the statistical evidence and its 
implications. He remarked that at the present time the 
percentage of breast-fed infants was unsatisfactory ; in the 
ten years 1924 to 1933 inclusive only 59 per cent. of infants 
in Radnorshire were breast-fed for nine months. Progress in 
health matters had been slower in the counties than in the 
large towns. Attention had been drawn in recent years to 
defects found in connexion with children at their first medical 
inspection, and the establishment of systematic examination 
similar to that in the case of school children had been mooted. 
Some authorities had disputed the need for this, maintainin 
that the visits of instruction given by health visitors an 
the medical advice available at infant welfare centres were 
sufficient. In earlier ages of mankind it was probable that 
there were fewer infectious diseases, thanks to the more 
natural feeding of infants during the first year of life, and 
to the increased resistance engendered by the open-air life 
and the absence of overcrowding. The industrial revolution 
which had begun at the end of the eighteenth century had 
brought about a considerable change for the worse in health, 
with the influx of the population into towns. In sparsely 
populated counties such as Radnorshire epidemic disease still 
occurred at much longer intervals in comparison with towns. 
The passing of the Education Act of 1907 had distinctly 
Improved the health of the school child and reduced the 
mortality from disease, but much remained to be done as 
regards the after-school years, and it was gratifying to realize 
that in this also the British Medical Association was giving 
a strong lead. The Association’s report on food values and 
cooking should be very helpful, especially since greater atten- 

nm to feeding and other health matters was of immense 
portance during adolescence in connexion with the pre- 
vention of pulmonary tuberculosis. 


A YEAR’S WORK IN THE MEDICAL 
DEPARTMENT 


The following record of a year’s work of the Medical 
Department of the British Medical Association has been 
circulated in leaflet form to non-members in Great 
Britain and Northern Ireland. 


Some of the more important matters dealt with by the 
Medical Department of the Association during 1935 are 
briefly described below. 


Osteopathy 


The Association organized the opposition to the Bill for 
the Registration and Regulation of Osteopaths, which was 
referred to a Select Committee of the House of Lords for 
consideration at the end of 1934. It issued a memorandum 
on the subject, prepared in the greatest detail the case 
against the Bill, instructed counsel, and co-ordinated the 
activities of the other opposing bodies. The cost to the 
Association was in the region of £5,000. So successful was 
the opposition that the Select Committee reported to the 
House of Lords that the Bill should not be proceeded with. 


Lianelly 


At the beginning of 1934 there started in Llanelly a 
dispute of far-reaching importance. A Workmen’s Com- 
mittee set up, in opposition to the practitioners of the 
area, a whole-time general practitioner and consultant service. 
There were signs of its extension to other areas. From 
beginning to end the Association gave its full financial and 
other support to the practitioners concerned. Towards the 
end of 1935 a settlement was reached which provided for 
the return to full private practice arrangements, with com- 
plete free choice of doctor, satisfactory remuneration with 
no whole-time appointments, and the establishment of a 
central committee to which local difficulties from this and 
other areas can be referred. 

It is hoped that this agreement, which was reached after 
prolonged discussions at Transport House with the help of 
officials of the Trades Union Congress in an_ unofficial 
capacity, marks the beginning of an era of better conditions 
of medical service in those industrial areas that have for 
some years been troubled by disputes of this kind. Without 
the financial and other support freely given by the Associa- 
tion no satisfactory settlement would have been secured. 


Public Medical Services 


The year has been one of sustained activity in the organ- 
ization of this kind of medical service. By means of its 
model scheme and explanatory memorandum, by propaganda, 
and by advice to individual services, headquarters has aided 
in the development of public medical services in those areas 
where the practitioners have decided on their formation. 
The first conference of all existing public medical services 
was held in December, 1935. 


Medical Services in Scotland 


There are one or two matters of particular importance 
to practitioners in Scotland. The most important is the 
preparation and submission of evidence, during 1935, to the 
Departmental Committee on Scottish Health Services which 
is examining the whole of the health services in that country. 
The Scottish Committee has also given evidence before two 
other departmental committees dealing with the training of 
nurses and vagrancy respectively. 


Road Traffic Fees 


As the result of Association pressure over a number of 
years there came into force on January Ist, 1935, an Act 
which secured the payment of a fee in all cases where a 
practitioner gives emergency medical treatment in motor 
accidents. A considerable number of difficulties have been 
dealt with by negotiation. The Association has prepared a 
model form, available free of charge to members, for use in 
making application for fees under the Act. 
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A Year’s Work in the B.M.A. Medical Department 


Britisz Mepicat Jo 


Other Medico-Political Activities 


The Association gave evidence before the Departmental 
Committee on Coroners’ Law and Practice and before the 
Joint Select Committee on Indian Constitutional Reform. 
It made representations to the Poisons Board with a view 
to safeguarding the interests of the profession under the 
new Poisons Rules, by Parliamentary action forced a local 
authority to raise its notification fee for food poisoning, 
and negotiated with the Unemployment Assistance Board 
and the Ministry of Labour on matters affecting medical 
services for the unemployed. 

At the moment the Association is preparing a case for 
increased pay for prison medical officers, investigating the 
conditions of contract practice throughout the country, and 
formulating a statement of policy on the Workmen’s Com- 
pensation Acts for submission to a Government Committee. 


Hospitals 


While pressing its hospital policy upon the medical pro- 
fession and hospital authorities generally, the Association 
has concentrated on securing proper remuneration for the 
members of medical staffs of voluntary hospitals, and on 
preventing the encroachment of out-patient departments on 
private practice by insisting that the out-patient department 
shall be primarily a consultative centre and that patients 
shall be seen, except in emergency, only when accompanied 
by a doctor’s letter. Over half a million of its model 
hospital forms have been distributed. On a number of 
occasions medical staffs of hospitals have received the support 
of the Association in pressing the adoption of Association 
policy on boards of management. 

Provident schemes have been encouraged and developed, 
Parliamentary action has been taken to secure that a Bill 
now before the House of Lords, The Voluntary Hospitals 
(Paying Patients) Bill, shall not endanger the position of the 
medical profession, 


Consultants and Specialists 


The Consultants Group organization, started at the end 
of 1934, has been developed in order that the point of view 
of those exclusively engaged in consultant practice shall 

- receive full consideration in the Association’s deliberations. 
This year it has had under careful consideration the effects, 
present and potential, of the Local Government Act, 1929, 
on consultant practice. The Association is at the moment 
discussing informally with representatives of approved 
societies and Insurance Committees possible means of extend- 
ing the National Health Insurance Acts to include consultant 
benefit and laboratory and other diagnostic facilities. 


Public Health and Public Assistance 


During the year nearly forty local authorities have, as a 
result of argument and pressure from the Association, agreed 
to adopt the agreed Memorandum of Salaries for Public 
Health Medical Officers. Practically all the principal autho- 
rities are now applying this agreement, and continued 
pressure is being brought to bear upon the remaining few. 
A large number of local authorities have been visited by 
deputation, and a number of individual cases have been taken 
up through the local authorities and through the machinery 
of the Advisory Committee, under the chairmanship of a 
representative of the Ministry of Health. 

The Association has continued to press upon local autho- 
rities the adoption of ‘‘ open choice’’ public assistance 
medical services, in which all the general practitioners of the 
area will freely play their part. A number of new schemes 
have been started during the year and many more are in 
contemplation. 

It has aided by propaganda and advice the establishment 
of general practitioner ante-natal schemes. It has published 
and distributed widely a memorandum on National Maternity 
Service, in which it seeks to secure the wider utilization of 
the general practitioner in midwifery services. 

Among the questions raised with the Ministry of Health 
on behalf of the profession are the fees payable under the 
Midwives Acts ; fees for ante-natal examination and report ; 
superannuation of public health medical officers and district 
medical officers; and fees for bacteriological examination 
of milk. 


Insurance Acts 

The Insurance Acts Committee is recognized by the Mini 
of Health as the central mouthpiece of the 17,009 ; ’ 
practitioners. It is the executive of the annual conf 
of the 200 local medical and panel committees thronghen 
the country. The Medical Department advises panel 
mittees and individual practitioners, work which gives 1; 
to some thousands of communications a year. Am ns 
matters it has discussed with the Ministry of Health 
the Medical Benefit Consolidated Regulations, with particu 
reference to the payment of institutions, the investigation 
of excessive prescribing, record keeping, inquiries and arbitia. 
tion, revocation of regulations, duty of the Practitioner 4, 
prescribe, and certification. 

Included in the problems it ‘has considered and ip 
cases taken action upon are certification (in discussion with 
representatives of approved societies) ; mortgaging of medica! 
practices ; and insurance practitioners and road accidents 
—in this case it was arranged with the Ministry that ingyp. 
ance practitioners can retain fees received under the Roa 
Traffic Act whether or not the patient is an insured Perso 
and whether or not he is on the doctor’s list. 

It has also continued to bring prominently before insurang: 
practitioners the advantages of the pension scheme inaugu- 
rated by the Committee last year. The terms offered under 
this pension scheme are very advantageous and such as could 
not pow be obtained. The Association has continued t 
collect and analyse data of the work done by insurang 
practitioners, some 2,000 of whom keep records for the 
Association, 


Ophthalmic Services 


The Association has continued to watch the interests of 
ophthalmic surgeons and to endeavour to maintain their 
proper position in relation to the public. It has largely 
been occupied in deciding questions arising out of the 
administration of the National Eye Service administered 
the National Ophthalmic Treatment Board. It has dealt 
with matters relating to the examination and certification 
of persons under the Blind Persons Act; the Association's 
policy in regard to sight-testing by other than qualified 
medical practitioners ; and the eligibility of practitioners for 
inclusion in the Association’s Ophthalmic List in connexion 
with ophthalmic benefit under the National Health Insurance 
Act. It has by deputation pressed on the Ministry of Health 
the views of the profession on the Final Report of the 
Ophthalmic Benefit Joint Committee, and received an assur 
ance that those views will be considered when the Minister 
is deciding the action to be taken arising out of the report. 


Medical Charities 


The Association has pursued its policy of bringing 
prominently to the notice of the profession the needs of 
the medical charities. During the last ten years it bas 
collected over £50,000 for these bodies. 


The Defence Services 


As a result of its persistence it has secured increased 
remuneration for medical officers of the three defence services, 
and in addition special treatment for a large group d 
officers in the Royal Army Medical Corps. 


Special Investigations and Reports 


During the past year reports have been issued on the 
following subjects: 


Fractures—Upon the basis of this report the Interdepatt 
mental Committee set up by the Home Office and the 
Ministry of Health is to consider the problem of 
incapacity following accidents. 

Supplementary Report on Nutrition (Family Meals and 
Catering).—This document, following on the 
the main report on nutrition, is a valuable contribution 
to a social problem. 

Immunization, including Vaccination. 

Medical Education. : 

At the moment committees are considering the questoms 


of physical education, the medical aspects of abortion, # 
miners’ nystagmus. As soon as the committee dealing W! 
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‘ect has completed its reference, evidence 
the Committee set up by 
gt Office to consider a number of important problems, 
hich miners’ nystagmus is one. 
ee are many other activities of the Association, 
ae, those in connexion with the British Medical 
radical ethics, medical practitioners working in the 
seen inions and Colonies, parliamentary work, scientific work 

lly, and post-graduate education, which are not referred 
ee tle prief survey. All are directed to the maintenance 
Dae honour and interests of the medical profession. 

Much of the time of the headquarters secretariat is spent 
in dealing with a wide range of individual personal difficulties, 
in correspondence and by interview, and in organizing and 
co-ordinating the work of the units (Divisions and Branches) 


of the Association. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


CONTINUANCE OF INSURANCE AFTER 
CESSATION OF EMPLOYMENT 


The Ministry of Health has issued an explanatory memo- 
randum on the position, as from January Ist, 1936, of 
insured persons in relation to unemployment. This 
memorandum refers only to employed contributors ; 
information concerning voluntary contributors, exempt 
persons, and persons in excepted employment is contained 
in special memoranda which may be obtained from the 
Ministry. The first part of the memorandum, which 
deals with health insurance, is as follows: 


1. When an employed contributor who !s a member of an 
approved society ceases to be employed, or ceases to be liable to 
insurance because of a change in the conditions of his employment 
(for example, an increase in rate of remuneration for non-manual 
employment to more than £250 a year), he remains insured for a 
certain time without further payment of weekly contributions as 
explained in the following paragraphs. He is not entitled to any 
refund of contributions already paid in respect of past employment. 


Position as Regards Health Insurance 


Free Insurance Period 


9. On ceasing insurable employment a member of an approved 
society remains an insured person and a member of the society 
for a period varying betweenseighteen months and two years—that 
is to say, until June 30th or December 31st, whichever comes next 
before the end of a period of two years reckoned from the end of the 
last week of insurable employment. During this “ free insurance 
period” he is entitled to all the benfits of health insurance, 
subject to the ordinary conditions as to qualifying contributions, 
reduction consequent on arrears of contributions, etc. When this 
period has expired his insurance and membership cease, and he is 
no longer entitled to any further health benefits, unless he is 
entitled to an extension of insurance as explained below. 


Extension of Insurance by Certified Incapacity- 


3. If on ceasing work a person is incapacitated by illness, of 
which proper notice is given to the society, the period of two years 
referred to in paragraph 2 is reckoned from the end of the week 
in which he recovers from the illness. 

4. If at the date when his insurance is due to come to an end a 
person is incapacitated by illness, he will remain insured until 
June 30th or December 31st, whichever occurs first after his 
Tecovery, provided that proper notice of the illness is given. 

5. Illness occurring at any other time during the free insurance 
period does not serve to extend the time for which a person 
Temains insured. 


Extension of Insurance by Proved Unemployment 


6. An employed contributor who had been continuously insured for 
at least ten years immediately before the date when his free 
insurance period commenced (see paragraph 2) will continue to be 
insured for a further year (known as an “ extended insurance 
Period’) if he duly proves that throughout all but twelve weeks 
of his free insurance period he was, except when employed,* either 
sick or available for but unable to obtain insurable employment. 
If, after the end of an extended insurance period, he duly furnishes 
similar Proof in respect of all but seven weeks of that period his 
Msurance will continue for a further extended insurance period of 


ie This refers to odd weeks of employment which are insufficient 
ive a new free insurance period (see paragraphs 8 and 9). 


twelve months, and so on year by year so long as he continues 
to furnish the required proof. Normally, unemployment will be 
proved by submitting to his society cards which have been franked 
at a local office of the Ministry of Labour, but if he has been 
unable to get his cards franked alternative evidence will be 
considered by the society. : 

7. During the extended insurance periods referred to in paragraph 6 
the insured person is not entitled to sickness and disablement 
benefits, but he retains a title to medical and maternity benefits 
and to any treatment additional benfits which his society may 
provide. If he resumes work he does not regain a title to sickness 
and disablement benefits until he has satisfied the conditions 
explained in paragraph 9. 


Return to Insurable Employment 


8. Where a person returns to insurable employment while he is 
in a free insurance period (see paragraph 2) he does not, on again 
ceasing work, become entitled to a new free insurance period unless 
he has been employed during at least eight weeks in the course of 
two consecutive half-years since the end of the half-year in which 
the earlier free insurance period commenced. Odd weeks of 
employment which do not amount to this minimum of eight weeks 
do not affect the duration of his insurance. If, however, in this 
way he qualifies for a new free insurance period his title to all 
benefits is continuous, but he may be in arrears for the period 
since the earlier free insurance period started to run. Information 
as to the position in a particular case, and instructions as to how 
arrears may be discharged, can be obtained from the approved 
society. 

9. A person who resumes employment while insured in an 
extended insurance period (see paragraph 6) regains a title to 
sickness and disablement benefits when he has been employed 
during twenty-six weeks and has had twenty-six contributions paid 
in respect of him in the course of four consecutive half-years 
since the end of his free insurance period (see paragraph 2). When 
he has in this way requalified for sickness and disablement 
benefits he also becomes entitled, on again ceasing work, to a new 
free insurance period, but employment which is not sufficient to 
requalify him for those benefits does not affect the duration of his 
insurance. 

10. If a person is employed in the week when his insurance is 
due to expire, he remains insured in any event for a further period 
of six months, ending on June 30th or December 3lst as the case 
may be, notwithstanding that he may have been employed for 
less than the minimum number of weeks mentioned in paragraphs 
8 and 9. 


Re-entry into Insurance 


11. A person who resumes insurable employment after his insur- 
ance has ended is treated as if he were becoming insured for the 
first time—that is, he has to undergo fresh waiting periods for 
health benefits (including the special waiting period for full sickness 
benefit), but he is not in arrears for the period before he returned 
to insurable employment. He is entitled to claim readmission to 
his society if he re-enters employment within twelve months from 
the date on which his former membership ceased, provided that 
application is made to the society before April 1st or October 1st 
next following the contribution half-year in which he re-entered 
employment. 


Insured Persons Attaining Age 65 


12. A person who is insured on attaining the age of 65 will remain 
an insured person for life, and will retain the full benefits of his 
insurance excepting sickness and disablement benefits. 


NEGLIGENCE IN A WIDE SENSE 


In the Supplement for December 28th, 1935, reference 
was made to a case in which there were indications of 
negligence on the part of a practitioner calling for the 
Insurance Committee’s censure. The inferences drawn from 
the subsequent conduct of the doctor, who ignored all 
communications sent to him by the Committee and did 
not trouble to appear at the hearing to defend himself, 
taken in conjunction with his previous record, left the 
Committee no alternative but to represent to the Minister 
of Health that the continuance of the practitioner on the 
medical list would be prejudicial to the efficiency of the 
medical service of the insured. 


Included in the facts and grounds upon which the Committee’s 


. representation was based were the following: 


1. That the practitioner failed to provide treatment for two 
insured persons. . : 

2. That the practitioner improperly demanded and accepted 
a fee from an insured person for treatment which he was 
required to provide free of charge. 

3. That the practitioner had persistently ignored communica- 
tions addressed to him in connexion with the matter 
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to at (1) and (2), and in addition had failed to attend before the | in every way to have special whole-time appointme 
Medical Service Subcommittee. the general practitioners had had this work to do th 7 2 

4. That the conduct of the practitioner, both in failing to | not have lost their family position. This loss mak ey wi : 
provide treatment for insured persons and in neglecting to reply of the maternity work all the more serious Makes the logs en 
to official communications, had been such as to bring the To the general practitioner a welfare pal pe | 


insurance medical service into disrepute. t teediad : I 
5. That the continuance on the medical list of a practitioner | *© @ hospital appointment.—I am, etc., 


who appeared to be so lacking in a sense of responsibility in January 24th. R.R 
the general conduct of his practice would be prejudicial to the Se 
etticiency of the medical service of the insured. 

The inquiry was due to begin at 10.30 a.m. on January Ist, tt . eo ge 
1936, but when the case was called there was no appearance by British Medical Association 
the practitioner or by anyone on his behalf, notwithstanding that tee aca» 
the practitioner had written intimating that he wished to be CURRENT NOTES 
represented by a solicitor. The inquiry was delayed for a quarter 
of an hour, but as there was still no appearance by the practi- . 
tioner and no message from him the Inquiry Committee decided Address to Senior Students and Newly Qualified 
to proceed. Evidence was called on behalf of the Committee, and Practitioners 


the decision of the Minister will be promulgated. For the eleventh successive year the Metropolitan 
“ Counties Branch of the British Medical Association 
EMERGENCY TREATMENT IN MANCHESTER arranged a special address to the fourth and fifth yea 
An insurance practitioner has inquired: (1) whether | medical students and recently qualified medical practi. 
emergency fees for the treatment of insured patients are | tioners in the metropolitan area. Many will remember 
payable in the Manchester area and, if so, the circum- | the interesting lecture given last year by Sir William 
stances under which a claim may be made ; and (2) the | Bragg. The 1936 address will be given te Mr. Victor 
procedure to be adopted when a call comes during the | Bonney, M.S., F.R.C.S., F.R.A.C.S., on “ Midwifery in 
night to a patient who is on the list of a doctor whose | the Past and in the Present.’’ The event will take place 
surgery is in the area of another doctor’s practice but | as hitherto, in the Great Hall of B.M.A. House, Tavistock 
who does not live on the premises. The clerk replied, | Square, on Tuesday, March 10th. There will be refresh. 
with regard to the first question, that there were no separate | ments at 5 p.m., and the address will be given at 
fees for emergency treatment in this area, but payments | 5.30 p.m. punctually. A personal invitation will be sent 
to practitioners under the provisions of the Distribution | at an early date to all concerned, and_ the invitation 
Scheme were held to include payment for the responsi- | card must be produced on admission to B.M.A. House, 
bility to furnish emergency treatment. With regard to | Any fourth or fifth year student, or recently qualified 
the second question the doctor’s attention was directed | medical practitioner who may not have received an in- 
to his obligations in the matter of emergency treatment. | vitation by March 3rd is invited to apply to the hono 
The doctor was informed that, normally, when a patient | secretaries of the Metropolitan Counties Branch, B.M.A, 
requires treatment, it is his duty to summon his own | House, Tavistock Square, W.C.1, for a card of admission, 
doctor by sending a message to his doctor’s surgery, but | All who attend the address will be asked to accept a co 
when an application for emergency treatment is made to | of the British Medical Association’s new Medical Pract 
another practitioner the question of his responsibility to | tioner’s Handbook, which contains a wealth of informa- 
furnish treatment depends upon the circumstances of the | tion of value and interest to all medical practitioners, 
particular case, and the Insurance Committee could not | particularly those who have recently qualified or are 
define the responsibility more precisely than as stated | expecting to do so shortly. 
in the Terms of Service. It was suggested that where it 
was important that a patient should receive immediate 
treatment this circumstance should lead the practitioner 


post iS equal 


to waive any doubt he may have as to the exact scope Association Notices 
of his obligations in the matter. Zeta 
BRANCH AND DIVISION MEETINGS TO BE HELD 
Dr. Godfrey Lowe, a Lincoln_ insurance practitioner, has ABERDEEN BRANCH: CiTy OF ABERDEEN Drviston.—At 28, 


been a member of the Insurance Committee since its inception | King Street, Aberdeen, Thursday, February 20th, 8.30 p.m, 
in 1912, and has been re-elected its chairman for the fourth | B.M.A. Lecture by Professor James Young: “‘ Birth Control.” 


time. He was honorary secretary of the local Panel Committee 

from 1914 until last year, when he was elected chairman ; he BirMincHam Branc.—At Medical Institute, Birmingh ps 

is chairman of the Medical Benefit Subcommittee Thursday, February 20th, 3.30 p.m. Dr. A. P. Thomson: 
‘*Certain Aspects of Endocrine Disorders.” 

— DuNDEE BrancH.—At Physiology Classroom, University 

College, Dundee, Wednesday, February 19th, 3.45 p.m. 

Correspondence Professor P. T. Herring (St. Andrews): ‘‘ Clinical Aspects of 

Recent Advances in the Physiology of the Pituitary Body. 

7 Kent Brancu.—At the Lord Warden Hotel, Dover, 

einen Caer est THE GENERAL Wednesday, February 19th, 2.45 p.m. Cinematograph and 

PRACTITIONER lantern lecture on antitoxins, prophylaxis, and vaccines. 


Preceded by talk outlining the present knowledge and treat 
ment of diphtheria. 

LANCASHIRE AND CHESHIRE Brancu: Hype Drviston.—At 
Hyde Town Hall, Wednesday, February 19th, 8.30 p.m. 
Dr. Gilbert I. Strachan: ‘‘ Some Problems of Ante-natal 
Supervision.”’ 


Sir,—The prestige of the general practitioner is greatly 
affected by the child welfare centres. What a difference it 
would make to the general practitioners if they attended these 
centres! Such interference with the lawful work of the general 
practitioner is unjustifiable ; such action would not be allowed 


in any other class. If a family practitioner doesn’t attend 

i ; ‘CH: ERWELL DIVISION. 
children he must lose importance in the eyes of the public. Be orien ee S.E., Tues 
What is there in this work a general practitioner could not 1 Fel Meanie’ “ Manipula 
do? One would think when the centres were established tl 

ebb shed that | tive Surgery 
it was a great opportunity for the general practitioner, but At 
nresery Merropo.itaN Counties Brancu: City  Dtvision.— 

no attempt was made to preserve this work for him, and so Metropolitan Hospital, Kingsland Road, E., Friday, February 
he must become less efficient in the treatment of children. 14th, 4.30 p.m. Mr. R. A. Ramsay: Surgical cases. 
Surely general practice among children is of the utmost eiiceadinaie Counties BRANCH: KENSINGTON DIVISION.— 


ss borough Road, 
I take a great interest in children, but the children I attend Prides, sist Incidence, 
are decreasing in number owing to welfare centres, and I find | Prevention, and Treatment of Enteritis in Children’ 
I am getting rusty in consequence. This welfare centre work | To be opened by Dr. John Hunter, Dr. Ronald Carter, 


is quite what the general practitioner could do ; it is a mistake | Dr. T. Skene Keith. Consideration of adoption of resolutions. 
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BRANCH: HENDON Divis1on.—aAt 
eeeiage Hospital, Tuesday, February 18th, 8.30 p.m. 
Hendon tion of adoption of resolutions, etc. 8.45 > p.m., 
rd Myers: Some Interesting Clinical Cases.’’ 
Counties BrancH: LEewisHaM DIvIsIon.— 
tford Town Hall, Tuesday, February 18th, 8.45 p.m. 
aes Livingstone: Lecture on the Treatment of A$thma 
ee aration of Skin Tests and Breathing Exercises. 


Counties BRANCH: STRATFORD DIVISION.— 


METROPOLITAN 

Hall, High Road, Ilford, Tuesday, February 

pm. Dr AWE. Clask-Kennedy: “ Shortucse of 
Breath.” 


Counties BRANCH: WILLESDEN DIvISION.— 
iillesden General Hospital, Wednesday, February 19th, 
g p.m. Sir Harold Gillies: ‘‘ Plastic Surgery. 

ENGLAND BRraNcH: Stockton Drvision.—At 
ate tad Thornaby Hospital, Thursday, February 20th, 
8.30 p.m. Dr. A. F. Hurst (Windsor Forest) : Functional 
Disorders of Digestion.’’ Members of the Cleveland Division 
are invited to attend. 

NorTHERN IRELAND BRANCH: BELFAST Division.—Thurs- 
day, February 20th, 4.15 p.m. Divisional Meeting. 

Sourh WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, February 20th. Dr. A. Clarke Begg: 
“Impressions of the B.M.A. Meeting at Melbourne. 

STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIvIsIon. 
At North Staffordshire Royal Infirmary, Hartshill, Stoke-on- 
Trent, Thursday, February 20th, 5 p.m. Dr. Rk. D; 
Lawrence: ‘‘ Diabetic Emergencies and the Practitioner ’’ ; 
7.30 p.m., Dinner at the North Stafford Hotel, Stoke-on- 
Trent. 

Brancu.—At Falkirk and District Royal Infirmary, 
Wednesday, February 19th, 8.15 p.m. Consideration of adop- 
tion of resolution. General Practitioners’ Discussion: ‘‘ The 
Conduct of a Confinement in a Working-class House.’’ To be 
opened by Dr. Henry Vost and Dr. A. Leitch ; to be closed 
by Dr. J. Chalmers Clark. 


SussExX BraNcH: BrIGHTON Diviston.—At Sussex Eye 
Hospital, Eastern Road, Brighton, Thursday, February 20th, 
3.45 p.m. Clinical meeting. 


YorKsHIRE BraNcH: BrapForD  Division.—At Great 
Northern (Victoria) Hotel, Bradford, Wednesday, February 
19th, 8.30 p.m. B.M.A. Lecture by Professor John Fraser 
(Edinburgh): ‘‘Some Aspects of Surgical Diseases in 
Childhood.’’ 

YorKSHIRE BRANCH: GOOLE AND SELBY Divis1on.—At 
Station Hotel, Goole, Tuesday, February 18th, 7.45 p.m., 
supper; 8.30 p.m., Consideration of adoption of resolutions, etc. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBscRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepica, Secretary (Telegrams: Medisecra Westcent, London). 
Mepicat Journat (Telegrams; Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange five lines). 


BMA. Scortish Mepicat Secretary: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
_ Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62530 
Dublin.) 

Diary of Central Meetings 
~ 
4 Fri. Workmen’s Compensation Subcommittee, 2 p.m. 
18 Tues, persmgiad on Question of Local Authority Radiological 
ases. 
19 Wed. Insurance Acts Committee, Additional Treatment 
Benefits Subcommittee, 2 p.m. 
2 Thurs, Miners’ Nystagmus Committee, 2.30 p.m. 
2% Wed. Public Medical Services Subcommittee, 2 p.m. 
27 Thurs, Maternity and Child Welfare Subcommittee, 2.30 p.m. 
% Fri. =Workmen’s Compensation Subcommittee, 2 p.m. 
Conference with Representatives of Royal Medico- 
Psychological Association on Organization of Mental 
Health Services, 2 p.m. 


Marcu 
$ Tues. Provident Schemes Conference, 2.30 p.m. 
3 Fri, Public Health Committee, 2 p.m. 
17 Tues. Organization Committee, 2.30 p.m. 
20 Fri. Journal Committee. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLteGeE of SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C. Mon., Wed., and Fri., 5 p.m. Dr, John Beattie: Iempere- 
tur: Regulation. 


Royat Society or MEDICINE 

Section of Medicine.—Tues., 5 p.m. Discussion: Morbid Conditions 
which Cause Progressive Hyperglycaemic Glycosuria and the 
Circumstances which Modify its Course. Opener, Dr. Otto 
Leyton. Other speakers, Dr. J. Graham Willmore, Dr. H. P. 
Himsworth, and Dr. T. C. Hunt. 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election to 
the Fellowship. 

Section of Pathology.—Tues., 8.15 p.m. Laboratory Meeting at 
London School of Hygiene and Tropical Medicine, Keppel Street, 
W.C. Demonstrations by Sir Rickard Christophers, I. N. 
Asheshov, J. C. Cruickshank, H. Schwabacher, E. A. Straker, 
and G. S, Wilson. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 

Section of Neurology.—Thurs., 8.30 p.m. (Cases at 8 p.m.) Dis- 
cussion: Diagnosis and Treatment of Congenital General Paralysis. 
Opener, Dr. T. Tennent. Other speakers, Drs. J, Brander, 
W. D. Nicol, and R. M. Stewart. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Dame Louise 
Mcliroy: Atresia of the Vagina; Operation followed by Preg- 
nancy and Caesarean Section. Discussion: Intrinsic Dysmenor- 
trhoea. Opener, Mr. A. A. Davis. Followed by Mr. Malcolm 
Donaldson, Mr. V. B. Green-Armytage, Mr. Chassar Moir, Dr. 
B. P. Wiesner, Professor James Young. 

Section of Radiology.—Fri., 8.15 p.m. Paper by Professor H. 
Chaoul (Berlin): Some Recent Developments in X-Ray Therapy. 
Other speakers, Professor J. M. Woodburn Morison, -Dr. J. F. 
Bromley. 


Cuetsea Cirnicat Socrery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 7.30 p.m., Dinner ; 8.30 p.m., Discussion: Consulta- 
tions. To be opened by Dr. Desmond MacManus and Mr. Cecil 
Rowntree. Owing to the death of King George V the discussion 
on plastic surgery to be opened by Sir Harold Gillies, originally 
fixed for January 2Ist, has been postponed to the next session 
of the Society. 

Eucenics Sociery.—At Waldorf Hotel, Aldwych, W.C., Mon., 
7.30 p.m. Galton Dinner, followed by Galton Lecture by 
Professor Julian Huxley: Eugenics and the Social Environment. 

Mepreat Society Lonpon, 11, Chandos Street, W.—Mon., 
9 p.m., Lettsomian Lecture by Dr. Philip H. Manson-Bahr: 
Differential Diagnosis of Diseases of the Colon (Dysentery and 
Colitis) and their Complications, with Special Reference to 
Treatment. j 

Royat Society or Arts, John Street, Adelphi, W.C.—Mon., 5 p.m. 
Cantor Lecture by Sir Robert McCarrison: Nutrition and National 
Health. 

Royat oF Tropicat Mepictine aND Hycrene, 26, Portland 
Place, W.—Thurs., 7.45 p.m., Demonstration. 8.15 p.m., Dr. 


R. Lewthwaite and Dr. S. R, Savoor: Recent Work on the ~ 


Typhus-like Fevers of Malaya. 

St. Joun Crirnic anp Instirute oF Mepicrne, Ranelagh 
Road, S.W.—Fii., 4.30 p.m. Mr. Martin Oldershaw: Some 
Chronic Causes of ‘‘ Rheumatism ’’ in Women. 

University Correce, W.C.—Mon., 5 p.m., Dr. H. R. Ing: Chemical 
Structure and Pharmacological Action. TJues., 5 p.m., Mr. G. P. 
Wells: Comparative Physiology. 


POST-GRADUATE COURSES AND LECTURES 


CENTRAL LoNDON THROAT, Nose aND Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. C. Gill-Carey, Simple and 
Malignant Growths of the Larynx. 

FELLOWSHIP OF MEDICINE AND Post-GrapuaTE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—Chelsea Hospital for Women, Arthur 
Street, S.W.: All-day Course in Gynaecology. National 
Temperance Hospital, Hampstead Road, N.W.: Surgical 
Tutorial Classes—Tues., 8.30 p.m., Mr. R. Y. Paton, Deformities ; 
Thurs., 8.30 p.m., Mr. David Patey, Liver, Spleen, and Pancreas, 
St. John’s Hospital, 5, Lisle Street, W.C.: Afternoon Course in 
Dermatology. Princess Elizabeth of York Hospital, Shadwell, E.: 
Sat. and Sun., Course in Children’s Diseases. Unless otherwise 
stated courses are open only to members and associates of the 
Fellowship of Medicine. 

GENERAL AND NortH-West Lonpon Hosprtat.—Wed., 
4 p.m., Mr. A. Clifford Morson, Fads and Fancies in the Treat- 
ment of Prostatic Obstruction. 

Hosprtrat FoR CHILDREN, Great Ormond Street, W.C.—Wed., 
2 p.m., Clinical Lecture, Mr. James Crooks, Tonsils, Adenoids, 
and Accessory Air Sinuses ; 3 p.m., Clinico-Pathological Lecture, 
Dr. A. Signy, Bacteriology of Tonsillitis. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon; Ward Visits, afternoons, 2 p.m, 
to 3.30 p.m. 

Institute oF Mepicat Psycnorocy, Malet Place, W.C.—Mon., 
4.45 p.m., Tutorial on Mental Health in Childhood for Medical 
Graduates. Wed., 6 p.m. and’7 p.m., Lecture and Case Histories 
on Mental Health in Childhood. 

Lonpon Scuoot oF Dermatorocy, 5, Lisle Street, W.C.—Tues., 
5 p.m. Dr. S. E. Dore, Pruritus, Prurigo, and Lichenification. 
Wed., 5 p.m., Dr, I. Muende, Histopathology. 
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OURNAL 


Natronat Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Some Heredo-familial Diseases, (2) Extrapyramidal. Tues., 3.30 
p.m., Dr. M. Critchley, Cerebral Vascular Disease. Wed., 
3.30 p.m., Dr. S. A. Kinnier Wilson, Clinical Demonstration. 
Thurs., 3.30 p.m., Mr. Leslie Paton, Optic Atrophy. Fvi., 
3.30 p.m., Dr. J. Purdon Martin, Poliomyelitis. 

Nationa HospitaL FOR Diseases oF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. T. F. Cotton, Mitral Disease 
and its Treatment. 

West Lonpon Hospirat Post-GrapuaTe Hammersmith, W. 
—Mon., 10 a.m., Skin Clinic, Medical Wards; 11 a.m., Surgical 
Wards ; 2 p.m., Gynaecological and Surgical Wards, Gynaeco- 
logical and Eye Clinics; 4.15 p.m., Mr. Green-Armytage, 
Sterility. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards ; 2 p.m., Throat Clinic ; 4.15 p.m., Mr. Woodd Walker, 
Derangements of Knee-joint. Wed., 10 a.m., Children’s Ward 
and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic ; 
4.15 p.m., Lecture on Anaesthetics. JThurs., 10 a.m., Neurological 
and Gynaecological Clinics ; 12 noon, Fracture Clinic; 2 p.m., 
Eye and Genito-Urinary Clinics. Fri., 10 a.m., Skin Clinic ; 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic. Sat., 
10 a.m., Children’s Clinic, Medical Wards, Surgical Clinic. The 
lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

Grascow Post-Grapvuate Mepricat Assocratron.—At Royal Infir- 
mary: Wed., 4.15 p.m., Dr. J. Ferguson Smith, Some Infective 
Diseases of the Skin. 

Lreps Post-Grapuate DemonstRations.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. A. B. Pain, Common Foot 
Complaints in General Practice. 

Lreps Pustic DispENSARY AND Hospitat.—Wed., 4 p.m., Dr. S. J. 
Hartfall, Influenza. 

Liverpoo. University Crryicat ScHoot ANTE-NaTaL CLINICS.— 
Royal Infirmary: Mon. and Thurs., 10.30 a.m. Maternity 
Hospital: Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DuRHAM COLLEGE OF 
Mepicrne.—At Newcastle General Hospital: Sun., 10.30 a.m., 
Mr. G. A. Mason, Selected Chest Cases. At Babies’ Hospital: 
Thurs., 215 p.m., Lecture and Clinical Demonstration on 
Rheumatism in Childhood. 


VACANCIES 


ALL Saints’ Hospitan, Austral Street, S.E.—R.1.S. (male). Salary 
£100-£150 p.a. 

BIRKENHEAD GENERAL HosprTat.—(1) Senior T.S. (male). Salary £150 
p.a. (2) Second H.S. (3) H.P. (4) C.0. Males. Salaries £100 p.a. 
each. 

BIRKENHEAD AND WIRRAL CHILDREN’S HosprTau.—(1) H.S. (2) Second 
H.S. Females. Salaries £115 p.a, and £90 p.a., respectively. 

BLACKBURN CouNTY BorovGH.—J.R.A.M.O. (male) at Queen's Park Hos- 
pital and Institution. Salary £150-£200 p.a. 

BRADFORD Crry.—(1) H.P’s. and (2) H.S’s. at St. Luke’s Hospital. Salaries 
£150 p.a. each. 

BRIGHTON : ROYAL Sussex CounTy Hospitrat..—Second Assistant Patho- 
logist. Salary £450 p.a. 

CAERPHILLY UrBAN District Salary £800 p.a. 

CAMBRIDGE : ADDENBROOKE’S HOSPITAL.—H.S. (male, unmarried). Salary 
£1350 p.a. 

CHELSEA HOSPITAL FOR WoMEN, Arthur Street, S.W.—Registrar (Gynae- 
cological) and Radium Officer. Honorarium £75 p.a. 

Ciry OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—Assistant Laryngologist. 

COVENTRY AND WARWICKSHIRE HospiTAL.—R.C.O. (male). Salary £125 


a. 

EASTBOURNE : PRINCESS ALICE MEMORIAL HospitAt.—Hon. Anaesthetist. 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HOSPITAL.—(1) 
District M.O. (2) J.H.S. Females. Honorariums £30-£65 p.a. and 
£30 p.a., respectively. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—H.P. (female). Hon- 
orarium £50 p.a, 

Ecypr: DEPARTMENT OF PUBLIC HEALTH.—Director of the Lunacy 
Division, Salary £E.1,020-£E.1,200 p.a. A 

EVELINA HospiraL FoR SICK CHILDREN, Southwark, S.E.—H1.P. (male). 
Salary £120 p.a 

GLOUCESTER : GLOUCESTERSHIRE ROYAL.INFIRMARY AND EYE INSTITUTION. 
—H.S. (male) to the Ear, Nose, and Throat Department. Salary £150 p.a. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Third H.S. (male, unmarried). 
Salary £150 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstock 
Hill, N.W.—Casualty Surgical Officer (female, unmarried) at the Out- 
patient Department, Bayham Street, N.W. Salary £100 p.a. 

HERTFORDSHIRE COUNTY COUNCIL.—A.M.O. (male, unmarried) at the 
Ware Park Sanatorium. Salary £300 p.a. 

HOSPITAL OF ST. JOHN AND ST, ELIZABETH, Grove End Road, N.W.— 
Part-time Surgical Registrar (non-resident). Salary £100 p.a. 

HULL RoyaL INFIRMARY.—First H.S. (male, unmarried). Salary £150 
p.a. 

TuForD: WEST HAM MENTAL HospiTAL.—J.A.M.O. (male, unmarried). 
Salary £350-£25-£450 p.a. 

INFANTS HOSPITAL, Vincent Square, S.W.—(1) R.M.O, Salary £300 p.a. 
(2) Two P's. 

KINGSTON-UPON-HULL CITY AND CounTy.—Assistant M.O.H. (male). 
Salary £600-£25-£700 p.a. 

LEICESTER ROYAL INFIRMARY.—Senior C.O. Salary £125 p.a. 

LIVERPOOL: BOOTLE GENERAL HOspITAL.—(1) H.P. (2) H.S. to the 
Special Departments. Salaries £150 p.a. each, 

Lonpon County Councin.—(1) A.M.O. (Grade I) at Lewisham Hospital, 
S.E. Salary £350-£25-£425 pa. (2) A.M.O’s. (Grade JI) at (a) New 
End Hospital, Hampstead, N.W. (b) St.. Andrew’s Hospital, Bow, E. (c) 
Archway Hospital, Highgate, N. (d) Sf. Luke’s Hospital, Chelsea, S.W, 
(e) Constance Road Institution, East Dulwich, S.E. Males. (f) Lewishain 
Hospital, S.E. (9) St. Leonard's Hospital, Shoreditch, N. Salaries 
£250 p.a. each. Unmarried. 

Lonpon FEvER Hospital, Liverpool Road, N.—Visiting Anaesthetist. 


MANCHESTER Ciry.—J.A.R.M.O. (male, unmar 
Hall Hospital. Salary £200 ried, Grade 
MANCHESTER : DUCHESS OF YORK HOSPITAL For Bagigg 
R.M.O, (2) J.R.M.O, Salaries £125 p.a. and 275 pa, 4, 

METROPOLITAN HOSPITAL, E.—(1) Surgical Registrar, (2) 

MIDDLESEX CouNTY CoUNCIL.—(1) Tuberculosis M.O,— lar am. 8. 

unty (Tuberculosis) Sanatorium, i , 

ILLER GENERAL HOSPITAL, S.E.—(1) Part-time C. 
Officer. Salaries £150 p.a. each. (3) H.P. (4) is (But pation 

NATIONAL HOSPITAL, Queen Square, W.C.—R.M.O, 

NELSON HospITaL, Merton, S.W.—Two 

salaries £100 p.a. each, » Unmarried) 

NOTTINGHAM: GENERAL HOSPITAL.—H.S. (male) to 

Departments. Salary £300 p.a. ) the Fracture and 
RINCE OF WALES’S GENERAL HOSPITAL, N.—(1) J.H, 

unmarried. Salaries £90 each. P. (2) Two 
RINCESS BEATRICE HOSPITAL, Earl's Court, S.W. 

oun and C.0O. Salaries £110 p.a. each. HB. and CO, 
UEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 

£100 p.a. each. (1) HP. (2) 09, 
OYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Seni ‘ 
Officer. Salary £150 p.a. nor Resident 

ROYAL NAVAL MEDICAL SERVICE.—Eight M.O's, 

RoYAL HospiTaL.—Hon, Assistant Gynaecologist, 
ALISBURY: GENERAL INFIRMARY.—H.S. (male, 1 i 

£125 p.a. Salary 
CUNTHORPE AND DisTricT WAR MEMORIAL HOSPITAL.— 
£175-£200 paa. HS. Salary 

SHEFFIELD: CHILDREN’S HOSPITAL.—H.S. (male, un i 
£100 p.a. marred, 

SOUTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham, §, 
Honorarium £100 p.a. 

STAFFORDSHIRE COUNTY COUNCIL.—Assistant County 

Salary £500-£25-£700 p.a. "(male 
SWANSEA COUNTY BOROUGH.—A.M.O, (male). Salary £500-£25-2700 
WARWICKSHIRE COUNTY COUNCIL.—Assistant County M.O.H, (temaley 

Salary £500-£25-£700 p.a, . 

West Ham County BorovuGH.—(1) First A.R.M.O. (male) and (2) Second 
A.R.M.O, (male) at Forest Gate Hospital, E, Salaries £525-£25.2609 
p.a, and £350-£25-£450 p.a., respectively, 

WeEsT RIDING OF YORKSHIRE COUNTY COUNCIL.--R.A.M.O. (male, un. 
married) at Middleton-in-Wharfedale Sanatorium. Salary £350. 
£450 p.a : 

WHITEHAVEN AND WEST CUMBERLAND HOSPITAL.—Two HLS. Salaries 
£150 p.a. each, 


at Booth 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments 
announced: Rhondda, Porth (Glamorganshire), Cowbridge (Glamorgan 
shire), Larkhall (Lanarkshire). Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by February 25th, 


APPOINTMENTS 


CERTIFYING Factory SuRGEONS.—W. F. Mason, L.R.C.P. and S.Ed. 
L.R.F.P.S.Glas., for the Bradford (Cleckheaton) District of 
Yorkshire (West Riding) ; R. McC. Paterson. L.R.C.P. and $.Ed, 
L.R.F.P.S.Glas., for the Shepshed District (Leicestershire) ; 
L. Unsworth, M.B., Ch.B.Manch., for the Westhoughton District 
(Lancashire). 

Lonpon County Councit.—The following appointments are 
announced at the hospitals indicated in parentheses. Assistant 
Medical Officers, Grade I: E. A. Rowlands, M.B., B.S., F.R.CS, 
and H. E. S. Pearson, M.B., B.S. (St. Mary Islington) ; G. D, 
Flatley, M.B., Ch.B., B.A.O. (Mile End). Assistant Medical 
Officers, Grade II: J. P. Sheehan, M.D. (Bethnal Green) ; B. H. 
Kirman, M.B., B.S., and R. M. Young, M.D. (Constance Road 
Institution) ; A. M. Ramsay, M.B., B.Ch. (Fulham) ; T. E. Jones. 
Davies, M.R.C.S., L.R.C.P., and S. B. Dimson,, M.D., DA 
and H. (Highgate); Catherine B. McGregor, M.B., ChB, 
D.P.H. (High Wood Hospital for Children) ; I. W. Matheson, 
F.R.C.S., and Alice E. Dickie, M.B., Ch.B. (Mile End); 
Emily L. Simon, M.B., B.S., and R. W. S. Fox, M.B., BS. 
(St Charles’s); A. K. Boyle, M.B., Ch.B. (St. George-in-the 
East); G, P. Merson, M.B., Ch.B. (St. Olaves); W. S. @ 
Lawson, M.B., B.S., and R. D. Green, M.B., B.S, (St. Pancras). 
House-Physicians: Gladys M. Tullidge, M.B., B.S., D.T.M. and H. 
(High Wood Hospital for Children); W. G. Evans, MB, 
D.P.H. (North-Western); R. M. M. C. Orpwood, MRCS, 
L.R.C.P., D.P.H. (Queen Mary’s Hospital for Children), 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 

Futton—Henter.—At St. Giles’ Cathedral, Edinburgh, on February 
7th, 1936, by the Very Rev. Charles L. Wart, D.D., Dean of 
the Thistle, assisted by the Rev. John L. Kent, MA, John 
Buchanan Fulton, M.B., Ch.B., eldest son of Mr. and Mrs. 
Alexander B. Fulton, 37, Newlands Road, Glasgow, to Ca 
Dorothy Lesley, younger daughter of Dr. and Mrs. John Hunter, 
8, Abercromby Place, Edinburgh. 


DEATH 
Lrrcu.—On February 7th, 1936, Priestley Leech, M.D.Lond., 
F.R.C.SEng., the dearly loved husband of Emmie Milson Leech, 
in his 74th year. Was laid to rest in St. Paul's Churchyard, 
King Cross, Halifax, February 10th, 1936. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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